Tek _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- x 7184 CERTIFICATE OF DEATH TAP VEN, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


Sa 
o SF 
Ly ayia 0. C b. COUNTY 
“32 Somerset i bee ryland Somerset 
= J 2 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2s RURAL ond give nearest town) , 
sp Deal Island lifetime *, Deal Island 
2 c “| d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
red ar OR INSTITUTION 4 ON A FARM? 
eyes at home ! Main Road ves (J NOE] 
2 = = 
igs 5 [2 NAME OF / Fint Middle Lost 4. DaTE Month Day Yeor 
ri | type or print Marguerite Coster | omm June 18 1961 
oa 
oO 
rd 


S. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE {in voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
perl Y] Months! Doys Hours Min. 
E W woowot} vor} | Nove 30, 1892 | 68” m. : 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Household Household Maryland U.SeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


@ Theodore White Jennie Wilson 


bo WAS, eee Peet U.S. a Lopes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pda oes urgiswaret ata o eaan 
no no George Coster Deal Island, Md. 


18, CAUSE OF DEATH [Enter only one couse per fine for {0}, {b). ond (c)-] INTERVAL BETWEEN 


ONSET H 
rar oonsescueeea, Coronary thrombosis oe 


DUE TO 
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Then 


the registrar priar ta burial, crematian. ar remaval, and in any event within 72 haurs after death. 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wilfir 


rHysician's’ = - veratt C.SutterMD 


Ps Conditions, if ony, which 6) 
E gove rise to immediate 
8 cotie (0), stoting the under. ( CUETO 
cha lying couse fost. . 
oo if = 
Bes s Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Was AUTOPSY 
> a a 6 
245 Ps yes] NO 
ago uy 
siere. = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
3% & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gz © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
oss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote) 
S 7) 
bg 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
si? 3 p.m. 19 fot work [J ot work J t 
5a) 7 
G3 21.1 certify that | attended the deceased from_JULY 1992, 19, ta__..J UNS 192=-_,that | last saw the deceased 
3 
= Fd alive an_____ mi, 12___.--, and that death occurred ot_SAM .M, from the causes and an the date stated above. 
2 y 3 
£63 ——————— ADDRESS (Sireet, city or town, stote) YATE. SIGNED 
see 2 ae | Vand 6-19-64 
3 Rae L ft e es Quarter, Marylan 
2 ae KOT) Ft6es gems’ Geersic) See ee 
fara ! ‘ 
> 
o 
a 
° 
© 
io) 
3S 
a 


[nape Me ace ee ae ee ee eS eee ae eee es 
G Cs Ro. Hive Geen Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
- Burial [6/22/61 Wicomico Mem. Park Salisbury, Maryland 
= 23. FUNERAL PIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs alse Malt ha le oateyyy 27°61 | Cutten of, Kina 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


F 
HEALTH DEPT. 1, PLACE OF DEATH Ty 2. . USUAL RESIDENCE (Where me = lived, if institution; Residence before aamglony: 
e. COUNTY STATE INTY 
Somerset MARYLAND aryland Worcester 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 


Crisfield 


None 


¢. LENGTH OF STAY IN Ib 


“¢, CITY y, TOWN (If outside corporete limits, write RURAL and giye nearest town) 


Pocomoke City _ AS ~j- > = 


Sid. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give streat address} 


@. STREET ADDRESS 


(Yes, no, or unkown) 


I a= 


(Ifyasgivewarordalasofservice} 


a 1S RESIDENCE 
ON A FARM? 
_ McCready Memorial Hospital 516 Young Street. yes [] No fx] 
3B ‘3. NAMEOF First Middle © Latah \4 P23 ~ “Month ‘Dey ~Yeer 
3 DECEASED 
5 es Cee) Lydia _____— Cropper | DEATH June 30 1961 
‘a 5. SEX 6. COLOR OR RACE oe MARRIED ii NEVER MARRIED Oo 8. DATE OF BIRTH % pai irae IF UNDER 1 YEAR} IF ‘UNDER 24 HRS. 
wn, fest birthday’ hs) Deys | Hours \in. 
Female | Negro | woowog] oworo]| Apr. 24, 1896 | 65m || | | 
‘TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Hairdresser Beauty Parlor Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME y = 3 
» | William Giller Rachel Savage eee 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~~ 


Janie Thomas _ Atlantic, Va. _ 


18. CAUSE OF DEATH [Enier only ona cause par lina for (a), (b), and (0) 
PART I. DEATH WAS CAUSED BY: 


Lp oa IMMEDIATE CAUSE (a)_ 


f wueto (Dead on arriv 
Conditions, if any, yl » Had previous h 
gava rise to Immadiata ceuse 


and in any event within 72 


ing” in pencil in Item 18, Give Pages 1; 2, and 3 to the funeral director. Page 


ate should be executed within 24 hours after m= ) delay is necessary, 


causa, bea. ) Pocomoke Gaty, 


Coronary thrombosis. 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


: |Minutes 
al at McCready Hospital. 
istory of treatment, coronary 
Dr. Norman Sartorius, sr., 


Ma, ) 


(2), stating the underlying ( PVE TO candition, by 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 


T NOT RELATED TO THE TERMINAL “DISEASE | CONDITION GIVEN I rN PART Ne)) 19. “WAS “AUTOPSY 


21. I certify that | took charge of the remains described above, 
Natural causes [X. Accident Oo 


eR Cra} 


death resulted from: 


ACTUAL 
SIGNATURE - 


Suicide []. 


z 

Q | PERFORMED? 
eee La - aa rr A m= /! bs Lys] xo Gy 

$= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nefure of Injury in Part | or Part Il of item 18.) = 

& | PRIMARY (] or CONTRIBUTING C1 

G | CAUSE OF DEATH. 

a  -# we = = =! —2%5 a oe 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, ' 20%. (Cily oF town) (County) {Stete) 

FA Hees Fas While __Not While factory, streal, office bldg., atc.) | 

£ a 9 al work [_] at work [[] } 


, held an Autopsy le and in my opinion 


Inspection Kl. 
Homicide [7], Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 


Mo. ASSISTANT MEDICAL EXAMINER 


Inquiry x). 


O 


DATE SIGNED 


C. G Rawley, M! D. 


EXAMINER’S 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “p: 


DEPUTY MEDICAL EXAMINER [| Dd] 


NAME (Type) 324 Main St. ,Grisfield, Md, Acdrass (street, city, town, or county) 2/1/61 
22e. BURIAL, CREMATION, 2b. DATE THEREOF | 2e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, “Town, or country) (Stata) 
2) Barna yacify) 
7-6-61 Jerusalem Cemetery Temperanceville Va, 
vat ithe 23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7/59 Wharton & Savage New Church, Va, bye ieee wae Cnthun 8. rane 


_d 


~ ce 
oe se 
& 3? 
e £3 

&, ze 
£ Be 
“am ed 
~ $2 
a3 
& tee 
5 £5 

2 Ro 

5 ay 
ce 
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So 

& 


id campletely 


Then please remave carban papers. 


te be executed with, 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ined by the attending physician an 


€ 
5 
rs 
a 
2 


tificate has been 


is cer! 


ined by the haspital ar attending physician. 


L OR ATTENDING PHYSICIAN: The faw requires that the death certifical 
TO FUNERAL DIRECTOR: After th’ 


page 3 should be detached far use as the bur 


° 
. 


VS ATS (4) 
15M 10/57 


\} Williem H.James Jr.Princess Anne ,Ma OATEUN 2 6 61 Clithon £ Kann 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2286 CERTIFICATE OF DEATH ow. nl 7175 


it. poecraaruean 2. varie tdaece d (Where deceased lived. If institution: Residence before admission} 
Opt 4 ‘ cols b. COUNTY 
pimerset MASYLANO || Maryland Somerset 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) P 
Eden 2 Years Eden 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS » e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
ves nog 
Ks pega dl First Middle Lost 4, [ee Month Day Yeor 
{Type or print) Leoden Doane ores zc IS 6ST 
cy SEX 6. COLOR OR RACE | 7. marRien [J NEVER MARRIED. o B. DATE OF BIRTH % aeey IF UNDER 24 HRS. 
-. 8 cd nthe y) Min. 
le Colored jwoowen pivorceo [J 5/12/1900 aces " 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR januari T BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ny t OF we tif 
evo bayer weiner Cement Finishing.Merylend Us A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Semuel Henry Doene Cynthia Wright 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas no, oF untnown) {it yes, give wor or dates of rervice) 
TL oe Marion Cennon, Eden,Mervilan 


id INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


is 5 IMMEDIATE CAUSE (o] 
Je of DUE TO 


Conditions, it ony, which (b. 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. couse lost. 


ERMINAL DISEASE € CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


Part Il, OTHER SIGNIFICANT sae a CONTRIBUTING TO.DEATH BUT ee RELA 
PERFORMED? 
LDA ee. ss ves (J NO 
200. ACCIDENT WAS UNDERLYING © hie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port fl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH - —. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town] (County) (Stotey 
eur’ anit While. __ Not while foctory, street, office bidg., etc.) ! 
p.m Ww jot work [_] ot work [7] iat ‘ 


7 
21, | certify th | ottended the deceosed from—-77,_ Z ute _ 19, af, to__. bldaile-/-,., 19&2f,that I last sow the deceased 
g ond thot death occurred ott 


MEDICAL CERTIFICATION 


alive bye M, from the causes ond on the dote stated obove. 
oh iy 

ACTUAL 

SIGNATURE. 


pe Stree! yon stote)y Le DATE SIGNED // 
= CRE MMs 
PHYSICIAN'S ¢ - YW f 
NAME [Type) 
220. BURIAL, fase ‘72b. DATE THEREOF 22c. NAME OF CEMETERY OR CRE! 2d. LOCATION (Git, Moen, ‘or county} {Stote) 
— REMOVAL {Speci TA 4 aes 
Biya? 6/24 /6 John Wesley Princess Anne ,)/a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
718% CERTIFICATE OF DEATH 


ach 
w= 


‘ 


nO 7176 


baie os 
aa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before admission) 
ée 2 3 0. COUNTY b. COUNTY 
ly BE pyyn 4 e. ‘ 
ao: ry b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Tb «. CITY or TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3.8 RURAL ond give neorest town) ee - 
Zz 
2 SS ringess Anne Mrince as Anne, ew 
€ 22 F d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. ] e. IS RESIDENCE 
3. = xX OR INSTITUTION ] ON A FARM? 
« 3 
g as -_—_———. yes] no] 
. 2 See 
Same 3. NAME OF First Middle , lost 4. DATE Day Yeor 
= DECEASED . < — OF if 
an (Type or print) ae beth Sockson DEATH 7Poy2 Wwe 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
~ ve =< fost ga Months| Bays | Hours | Min. 
mile. 2GrO wipowen [- —sobivorcep / Ga. “ys. 


10a. USUAL OCCUPATION (Givefcind of work done} 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLAY Sty 7 ‘ot fpreygn country) 12. CITIZEN OF WHAT COUNTRY? 
Nordolh , en Usa 


14. MOTHER'S MAIDEN NAME 


Hemiellt “Brockett 


13. FATHER’S NAME F e 
BP, } 
Nina LITOCKE t 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


; 
alive on_ Us 


BO Sie oo), ond ii deoth occurred ape from the causes ond on he dote stoted above. 


= 
= o> 
Eos 
Bice 
a 
ouis 
z 8 
$3 
eis 
a s 
2 § 
aed 
Z 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cae Cet. 06. ar intra] {Hf yes, Give wor or dotes of vervice} L = 4, } 
pant Vo" _| Shed oebell tincess kinag, Md. 
3° 3 18. CAUSE OF DEATH [Enter only one couse e for By , poets 
3 PART |. DEATH WAS CAUSED BY: : kLs WwW A 
a ___ IMMEDIATE CAUSE (0) rat bette! he ce 2c 4 
Se H-43B XK DUE TO 
> (L, 
Pee Conditions, if ony, which OA mas Wes ae Ou ac tol fs 
$s 7 gove rise 10 immediote BLE a Z 
<2 : 
5 & couse {0}, stoting the under- C4 0, 7 ges hs 
g¢% lying couse lost. a (raArac, I £0. fd. 2 2 WL 
eco Syngiceussilon:. 
3 ney $ ra Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Oe 
2 yo Ee 
oe 3 8 ves] No fe 
= oe & | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
oss & |] OR CONTRIBUTING L] CAUSE OF DEATH 
<q sz © | (/F EITHER, NOTIFY MEDICAL EXAMINER) 
Sse 3 ply seen eases 
235 & {20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Slote) 
toe Fa) Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
= si 2: p.m. 49 Jot work [J ot work] fe j 
Sa - 
g B s 21. | certify phat | oe deceased from__-2S= 8 1 19.25F, to SRW IS 19.G). that | lost sow the deceosed 
ofc 
Bs 
< 5G 
ao 
O25 


Mca. vv y . DATE qi A 


mre B EDAMY Cuca 1M, “ 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Pais een Wal Ra NANCE type) abeaezomu Ne Mee SE) SINS NNT Ng SN ila ee 
‘Zo. BURIAL, Cenednat ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City. town, or ee {Stote} 
> REMOVAL ify) M » 

~ z= ure nel, (4el bunt Hayle d 

22 23. PENERSL DIRECTOR'S SIGNATUR) ADDRESS 240, REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


Onthun & Pras 


VS 15 (4 ‘ 9°51 
Tsu 10037 LE ALAALG A fF TE 2. A Al. Aas Lip onr sis. ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


Sieh Bodo! 
oe 4 CERTIFICATE OF DEATH sn tee Te 
$ 3 3 1 ase else = ee eoece (Where deceased lived. If institution: Residence before admission) 
é 58 % oomerset marian || ° iiryland Somerset 
a 7] v b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3 € a RURAL ond give neorest town) 95 Y¥ " 4 t 5 
3 $2 Upper rairmount 5 Years upper rairmoun x 
re 2 a2 X d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS i @. 1§ RESIDENCE 
os = OR tNSTITUTION. ol FARM? 
ro} No] 
5. tt 
2 ris 3. NAME OF First Middle lost 4. DATE Month Day Year 
@. (Type oF print) mufus J. Miles beat =June 14, 1961 19 

o 

2 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® OATEOF BIRTH >. Ped IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ ps ntthdoy) | Month: 7 in, 
male white |woowpy  oworceog] | Feb. 7, 1869 & Ree rales | ee 


1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


f 
4 


retired farme Mar Ves Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John L. Miles Malecah Muir [ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[¥e1, no. of unknown), IMF yes, give wor oF dates of rervice) . 
no Miss argare upper sairmount, Md, 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

DUE TO 

Conditions, if ony, which 0) 
gove rise to immediote 

couse (a), stoting the under. { DUE TO 

lying cavse lost. ol 


pa ot BETWEEN. 


PRCINM OSHA TELS Cn S. 
Ziman Cahrcwonwa LIVER 


CMAN OWN 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. LL 2, LOARKET ST. 


DIRECTOR: After this certificote has been signed by the attending physician and campletel: 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
page 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. 


< 
3° 
‘3 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
x e Ml 
< S ves] not] 
2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
= G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
3 & [2e. TIME OF INJURY Month, se Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Ciy or town) (County) (Stote) 
5. 5 see ost hile” Keer mien foctory, street, office bldg., ac} 
ami = p.m, lot work [7] of work 
as 21. | certify thot/| qttended the deceased from. @/_ W038, 8, (£7... GL shot | last saw the deceased 
2 
5 alive on___ a IDSEF , and that death occurred ot_ 4 ah fram the causes and an the date stated abave. 
2 
> 
re) 
3 
é 


ASICIAN'S C STAMFORD fraser Face wroKke C1Ty, MD. 


the reglstror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. _ 


9 ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
2 “ARONA (See 6-17-1961 | Miles Cemeter Upper Fairmount, Mé. 
2 2 23. FUN aed fo TURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AIS (4) incess Anne, Md. |p elUN 2061 Cotta $, Finis 


15M 9/55 wa Vaal A J of iP: 


1 


FOR STATE 
HEALTH 


® delay is necessary, 
4 


|, 2, and 3 to the funeral director. Page 
j@ 5 may be retained for your files. 


. Pag 
ithin 72 hours after d 


in any 


" in Bencil in Item 18. Give Pages 1, 
er’s Office along with form PM3. 
R: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


in 


ificate, writing the word “pending’ 


certi 


[¥ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


or its designated agent, prior Jo burial, cremation, or removal, and 
oD 


4 should be forwarded to the Chief Medical Exami 


please execute the 
TO FUNERAL DIRECTO 


TO 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
peeien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“or 


7185 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07178 
. Bune oe DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before ‘adialsslon) 
2 a. STATE b. COUNTY 
Somerset ; MARYLAND Maryland Somerset 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR foe (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) ae | Grisfield 
Crisfield Lifetime 5 — : od te 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address} . STREET ADDRESS o- IS RESIDENCE 
- 125 Maple St. t 125 Maple St. | ves (_] No] 
is NAME OF First > o- Middiotues ©) ea) lade (ha, DATE —- Month Dey © ‘Yeer = a® 
° 
‘(I¥ee or pall ROBERT MILBCURN REVELLE DEATH June 3 19 61 
5. SEX 6. COLOR OR RACE| 7, warriep al NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years (IF UNDER YEAR| IF UNDER 24 HRS. 
a last birthdey) yeni pa Days | Hours] Min. 
Male White wipoweD [[] Divorced [7] Sept r 28, 1937 23 yn. | 
103. USUAL OCCUPATION (Give kind of work Jb. KIND OF BUSINESS OR INDUSTRY | 11. RATPIACE {Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) < 
Painter Pleasure Boat owe Crisfield, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 
R. Milbourn Revelle Florence Marie Davis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT " Addr 1 25 eB § 
(Yes, no, or unkown) sear ror detes ofse ke ple St. 
Yes mG Mos.) | 219-34-3964|Mrs. Florence Marie Milbourn— Crisfield, Ma, 
18. CRUSE OF eer {Enter only ona cause par line for (e), (b), end (c).] TA INTERVAL BETWEEN 


ONSET AND DEATH 
ant Intraeranial hemorrhage (brain stem) due | 16 hrs. 


Bik p14 oito to blow on head with baseball. 
Conditions, if any, which (b} 
gave rise to immadiate cause 
(a), steting the undarlying 


DUE TO 
(c) 


PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)} 19. WAS AUTOPSY 
——<— PERFORMED? 
[ves [] No Oj 


‘| 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of Injury in Part for Part Il of item 1B.) 
Struck in forehead by baseball from foul tip 


20d, INJURY OCCURRED Pen PLACE OF INJURY (Homa, farm, ' 20f, (City or town) (County) —~—~=«¢ Stata) 
2 


20c. TIME OF INJURY Month, Day, Year 
While Not While sy factory, sireel, office bldg., ale.) . . 
June 2 161 _|stwork] at work “Recreation area | Crisfield Somerset Md 


'y that I'took charge of the remains described above, held an Autopsy oO Inspection Inquiry i}. and in my op’ 
death resulted from: Natural causes fal. Accident {X). Suicide C1. Homicide Oo Undetermined manner Es] 
CHIEF MEDICAL EXAMINER [_] 


pOrUAL C Y ICoxvs Es = mop, ASSISTANT MEDICAL EXAMINER [_] 6/5/61 DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J] 


20e. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH, 


MEDICAL CERTIFICATION 


EXAMINER'S 
__ | NAME (yp=) C. G. Rawley, M.D. Addrass (Street, elty, town, oreounty) _Crisfield, Md, 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacify} E 
jal June §, 1961 | Sunnyridge Cemetery Crisfield, Ma. 
23. FUNERAL DIRECTOR ‘ADDRESS 24b. REGISTRAR’S SIGNATURE 


2aa. REC'D BY Rosey 
*6} 


Jk 9 


ent aS, Pant 


Bradshaw & Sons — Crisfield, Md. 


DATE 


5 
g 
5 
g 
3S 
e 
2 
@ 
* 
~ 
s 
a 
a} 


~ 
ov 
S 
a 
= 
7 
Q 
<= 
° 
2 
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Pages 1] and 2 shauld be filed with 


Then pleose remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wit! 
d by the hospital or attending physician. 


retoine 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the registror prior to burial, cremation, or removal, and in any event within 72 hours offer death. 


page 3 should be detached for use os the burial-transit permit. 


may 


° 


i= 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 7190 CERTIFICATE OF DEATH nse, ove, wo 07179 


. Hine arly 2. PE at 3 (Where deceased lived. If institution: Residence before admission) 
SOMERSET MARYLAND : OMe 2 
b. CITY OR TOWN (If outside corporete limits, write cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} > v= 
GRISFIELD 9 CrIsFrenl 
d. eect Ree {If not in hospitol, give street oddress) d. STREET ADDRESS. e. pid Ee 
ry. R EP * ienten ot 
} ye. MeCreapy Memo. Hosp. 4.143 S. Fourty Srreet | sone 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF i teeter 7 a4 
(Type or print) CLYDE R SAMPLE | DEATH JUNE OL 
S. SEX 6. COLOR OR RACE |7. MARRIED DI-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in year [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
la! ehday) Manths| Doys Har Min. 
Mane | NEGRO |woowoQ —oworen | J~74-1888 Vor on. pe Pe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


VIRGINIA U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
Joun A. SaMPLe Awnze Giyeps 
INFORMANT Address 


Es WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


cS gexec te 4 O!-WY9R 


1, CAUSE OF DEATH [Enter only one couse per line for (2) (Band (8-] 
PART |. DEATH WAS CAUSED 8Y: , —! 4 ?- 
IMMEDIATE CAUSE (0) eee. Ath LE PE A E 
- a DUE TO a 
Conditions, if “a which mm l henna ee tO 1d chags 4 


gove rise to immediote 


cause (0), stoting the under: ¢ CUETO lp 7. bn oe ~ a pias 
lying couse lost. () Le, , Z ne end 


SALLY A.Samphe, Crisriitp, Maryann 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Parr il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Jz 

i] yes] no] 
| = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! ar Part Il of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 

5 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

= p.m. jat wark [[] ot work [7] 1 


21. I certify that | attended the deceased from. _--, 19.__,that | last saw the deceased 
alive an_ , and that death accurred at./_()2.5.M, tébft the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL ‘al . 
SIGNATURE. he M.D. . -UBLTSEIELD. > SALARY LA MD. 


Nala yee CauG, “Rawbe ys, of, D5 


|, CREMATION, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) | SAS oo 4, W9Ef Ges . ; - ‘ 
4a. REC'D 8Y REGISTRAR 
Lf LD vate JUN 12 761 


Qe, 


J 
IRECTOR'S SIGNATURE DDRE; 


ese ep WES 


23. FUNERAI 


‘2db. REGISTRAR'S SIGNATURI 


Cnthun £ Fiaaa 


= 
Ce SoS 
2 92 
& 23 
See 
££ Se 
te 
3 22 
5 oS 
= cS 
5 ad 
> 

Pose 
= a 
6. 
. a 

5 
3 co 


signed by the attending physician and completely 
Then please remave corban papers. 


-tronsit permit. 


the reglstror prior ta burial, crematian, or remaval, ond in ony event within 72 haurs ofter death. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
ed by the hospitol ar attending physician. 


ain: 
L DIRECTOR: After this certificate has been 


page 3 shauld be detached far use os the burial 


(1) James Sanders Esther Pritchett 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9193 CERTIFICATE OF DEATH 


Ne) 


a. pees acti 2 Levane RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oe Somerset manyiann || STATE Vid b. COUNTY Somerset 

b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH. OF STAY IN Ib ¢. CITY if Bat IN (If autside corporate timits, write RURAL ond give nearest town) 
Ruffle Prirrgess Anne life Rura rincess Anne 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ri e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
: ves &] not] 

3 ecee ee 3 First d Middle lost 4. pa Month Day Yeor 

(Type or print) Granville Sanders ctr = June 12 19 61 


9. AGE [In thy TF UNDER 1 YEAR) IF UNDER 24 HRS. 


Paes 6. COLOR OR RACE | 7. MARRIEDSz] NEVER MARRIED [] | 8. DATE OF BIRTH AGE 
sis Months] 0. H. Mi 
m Ww wioowedT] __oworceot] | Dec. 20,1877 eso joys | Hours] Min 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.8. 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


farmer 


if WAS: LEC ge IN U.S. oa. Leslee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
PSs ees t Aigaiceral dem eberiea E 
Amanda Sanders, RFD. Princess Anne 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c)-} INTERVAL RETWEEN 


: ONSET 1D DEATH 
PART! DEATH WAS CAUSED BY: Cerebral vascular accident “ton ths 


A DUE TO 


Conditions, if ony, which o_cerebral arteriosclerosis 


gove rise ta immediate 
couse (0), stoting the under. ( OUE TO 
lying couse lost. t 


Paat Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pede aaa 
Hypertensive cardiovascular disease ves NotX 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) t 
p.m. W Jot work [J of work [J H 


21. 6 certify that | attended the deceased from. Sh eee ,that I last saw the deceased 


alive an____O=-J2—6]_____, 12_____., and that death accurred at.....Q AMM, fram the causes and an the date stated abave. 
q ADDRESS (Street, city or town, stote) DATE SIGNED 


Dames Quarter, Md. 6-13-61 


BNE yee Se a ee ee ea aes weenanaan=------ 28 weeee: 


z 
fe} 
Ee 
R} 
= 
eS 
i 
uv 
=< 
& 
a 
8 
= 


Everett C.SutterMD 


Ro. eEncralepen ‘2b. DATE THEREOF PPL PL bata/ le TION ( (City, town, or co an Stote) 
i 
al 6 14 61 AL CAA US 2, nel 


BE pu DIRECTOR'S SI ADDRESS 24a. REC'D BY REGISTRAR | 24b. ao 'S SIGNATURE 
2 ek Princess Anne, Mdg ayn 2261 Lid, LT 


MARYLAND STATE DEPARTMENT OF HEALTH 


La) i g vs DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH O7182 


—) 


- ge 
S 3 $ i PLACE OF a 2. ue aa (Where deceased lived. If institution: Residence before admission) 
O° ge. °. °. 5) b. COUNTY 2 
* $38 Somerset pie) Maryland Somerset 
aa a] o b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
4 @ a RURAL and give nearest town) sed 
cers Crisfield Lifetime Crisfield 
2 22 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
col Caghd OR eTTOW A ON A FARM? 
Bg! x . Somerset Ave. } S. Somerset Ave. ves [] No 
5 Je eS 
£5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
bo DECEASED | OF 
Fi {Type oF prin) FRANK JAMES WARD pare = June 20___1961 
Be 5. SEX 6. COLOR OR RACE |7. MARRIEDJR] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. poses a pees Tas 2 HS. 
jonths rs in. 
Male White wipowep [] pivorceo [] | July 14, 1883 TT ys. gee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter Building Crisfield, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Ward Eliza Cullen 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


“Yes |" "wi 1” |218-05-8809 |Mrs. Lena Ward, S. Somerset Ave., Crisfield, Mi. 
INTERVAL BETWEEN 


18, CAUSE OF DEATH te i line f ,, (b). E 
s PART 1. DEATH neane ae 2p hi OSE AND DEAS 
IMMEDIATE CAUSE (0} lashiaaa Hater SS: Glee ye 


\ DUE TO 


Conditions, if any, which 6) 
gove rise ta immediote 
DUE TO 


Then please remave carbon papers. 


cause (a}, stating the under- 
lying couse lost. ©) 


or removal, and in any event, within 72 haurs after death. 


-transit permit. 


Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]]19. WAS AUTOPSY 
— 

oO 3 yes] nol] 
© 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty} (State) 
3 ee, ice®. Renae factory, slreet, office bidg., etc.) | 
= p.m. 19 lot work [7] of work H 


After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached for use as the burial 


eee 2019(0/, that (I) (we) last 


e causes and an the date stated abave. 


21.1 certify that (1) (this nee attended the deceased fram. 


sewiihe tececsed nlivetansigeteeet ae 19.2, and that death occurred at 224M, fram 


2a. SIGNATURE 22b. DATE 
fi ATTENDING oe, STAFF SIGNED 
CA d M.D. | PHYS. DIRECTOR PHys. () 
7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
ned by the haspital ar attending physician. 


DIRECTOR: 


the State Board of Heolth priar to burial, crematian, 


/ C. G. Rawley, M. D. W. Main St., Crisfield, Maryland 

eee / | pi & G- Rawley, M.D. __| W. Main St., Gristield, Maryland. 
a o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
£2 June 22, 1961 |Sunnyridge Cemetery Crisfield, Maryland 

sed ie) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC’D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


< 
5 
Pes 
a 
= 
YO 


Bradshaw & Sona, Crisfield, Maryland pate JUN 2 3 61 Ontbun £ Mensa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7198 CERTIFICATE OF DEATH ces. 07182 


eomadl 


Saf i 

S 3 4 eal sell P) 2. USUAL RESIDENCE (Where deceosed lived. If institution: nea before odmission) 

5 8 °. OS a y b. COUNTY = 
ae ComeER SE / MARYLAND ARYL AND OEM ERECT 
4 6 b. cry ce TOWN (If outside Gee! limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cospoyate limits, write RURAL ond give nearest town) 

3 § eg jee ’ Ne ct Py ce 

joe as, z A/FET IIE |X — IT INCE 

2 d. SRE OT HOSRTAL (If not in hospitol, give seet address) d, STREET ADDRESS e IS boos 
Cae ad PYVE 4 ON A FARM 
coma 7 ¢ é f yes] not 
Es 


A 3. NAME OF First Middle 3 lost 4, DATE Month Doy Yeor 
eee Lf Te ee WA EATLEY | beam WIG WVE e519 S/ 


5. $6) 6. COLOR ORRACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor [IEUNDER I VEAR]IF UNDER 24 HRS. 
Jost purthyoy! Min. 
mal WTAE momage  owocoes VP pan. w— 1577 | PE [emt op mn] 
ki 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS Of CCL 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y g 7 f ia 
i atite tif 0& 


gn if retired) hie LAN 5 YW 34 
13. FATHER® IE by 14. MOTHER'S MAIDEN AME x 
0 AARIEL. e/ SNES RAscilla KATE 
i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ; F Add =a tl> 
F¥es, 10. oF unknown) (IT 03, give wor or dates of tervice) r ae samt, WM = fh 
A NS = (AAS ee ex Nee b shin 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


ss 


gned by the ottending physician and completely f 


during pO of wor 


Then please semave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


micas " Everett C.SutterMD 


ae 


PART |. DEATH WAS CAUSED BY: i 
MMA Wee _Arterionephrosis of kifineys ears 
’ DUE TO 
cl Conditions, if any, which (by 
E goye rise to immediote 
& cote (0), stoting the under. ( OVE TO 
Ss BS lying couse lost. } 
ar 
285 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19. WAS AUTOPSY 
eee = is heart di 
23% 5 arteriosclrotis hear isease vsE) NOCK 
Rye = |200. ACCIDENT WAS UNDERLYING £1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {1 of item 1B.) 
2 & | OR CONTRIBUTING OJ CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se38 § |20c: THAE OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
6.22 a Hour. m, While Not while factory, street, office bldg., etc.) | 
523 = Bit 19 Jot work [J ot work [] H 
Sano, 
gs 2 21. | certify that | attended the deceased from. =26-6)___, 19. that | last saw the deceased 
s si 3 alive an_._6=2561 Vescaa dh and that death occurred at_Spm_M, fram the causes and on the date stated above. 
= 9 3 7 ADDRESS (Street, city or lown, stote) DATE SIGNED 
E-) 
see Sewaty g Lee no. ....... dames Quarter, Maryland 6-5-61 
2 
> 
re 2 i Beatle ee ei ee i ee a 
3 2 70. Bug Cea es. 22. DATE THEREOF bs (OF CEMETERY OR CREMRTORPEa- &) town, or county) (Stote}, 
SS a oa p — 7 
ote eng STW T1961 Roce OCR6ER Yah Jraavcx. INA 
- 


+s NERAL_ DIRECTORS ys. yA Pr ESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vetoes LZ): 2. & af Ratios ats paredUN 12 61 ttn 8 Kwa 


